2600 Maitland Center Pkwy.

Suite 300

Maitland, FL 32751
P.O. Drawer 200
Winter Park, FL
32790-0200

Tel: 407-740-8575
Fax: 407-740-0613
www.tminc.com

90139 A

April 2,2010
Via Overnight Delivery

HAAL23279

Docketing Department

South Carolina Public Service Commission

Synergy Business Park

101 Executive Center Dr.

Saluda Building N
Columbia, SC 29210 : *

RE:  Bandwidth.com CLEC, LLC
SC Authorized Utility Representative
For the month ending April 30, 2010

Dear Sir or Madam: s

I

Enclosed please find a copy of the SC Authorized Utility Representative for the
month ending April 30, 2010, filed on behalf of Bandwidth.com CLEC, LLC. No
check is enclosed as there are no remittance fees due.

Questions regarding this filing should be directed to my attention at 407-740-
8575. Thank you for your assistance in this matter.

Sincerely,

| tei o

Xandria Lemon
Compliance Reporting Specialist

cc: Lisa Jill Freeman - Bandwidth.com CLEC, LLC
file:  Bandwidth.com CLEC, LLC - Reporting - South Carolina

XL/kg



AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE:  []IXC [X]CLEC [ ] ILEC [ ] Wireless

CERTIFICATED COMPANY INFORMATION

Bandwidth.com CLEC, LLC

Company Name
919-439-3571

Dbal/fka Telephone #
4001 Weston Parkway

Mailing Address
Cary, NC 27513-2317

City, State, Zip Code
4001 Weston Parkway

Business Location

Cary, NC 27513-2317 Wake

City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent: Corporation Service Company,

Mailing Address: 1703 Laurel Street

City, State, Zip Code: Columbia, SC 29201

C1.

C2.

Pursuant to the Commission’s rules and regulations, print or type company contact for the following areas:

Lisa Jill Freeman

General Manager (Include address if different than above.)
919-439-3571 / 919-238-9903 llifreeman@bandwidth.com

Telephone Number Facsimile Number E-mail Address
Lisa Jill Freeman

Customer Relations/Complaints Representative (Include address if different than above.)
919-439-3571 /919-238-9903 / lifreeman@bandwidth.com

Telephone Number Facsimile Number E-mail Address

Lisa Jill Freeman

Customer Relations/Complaints Representative for Escalated Complaints (Include address if different than above.)
919-439-3571 /919-238-9903 ! lifreeman@bandwidth.com

Telephone Number Facsimile Number E-mail Address
800-808-5150

Customer Contact (Toll Free Number)

Engineering Operations (Include address if different than above.)
/ /

Telephone Number Facsimile Number E-mail Address
Customer Care

Test and Repair (Include address if different than above.)
800-808-5150 / /

Telephone Number Facsimile Number E-mail Address
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Emergencies (During non-office hours)
/

/

Telephone Number Facsimile Number

E-mail Address

In addition, please provide the following company contact information to assist in proper routing of correspondence and invoices:

G.

Lisa Jill Freeman

Regulatory Officer (Include Address if different than above)
919-439-3571 / 919-238-9903

/_ljfreeman@bandwidth.com

Telephone Number Facsimile Number
Xandria Lemon

E-mail Address

Dual Party Mailings (Name)
P.O. Drawer 200, Winter Park, FL 32790-0200

(Mailing Address)

407-740-8575 / 407-740-0613

/ xlemon@tminc.com

Telephone Number Facsimile Number

Xandria Lemon

E-maif Address

Interim LEC Fund Mailings (Name)
P.O. Drawer 200, Winter Park, FL 32790-0200

(Mailing Address)

407-740-8575 / 407-740-0613

/ xlemon@tminc.com

Telephone Number Facsimile Number

Xandria Lemon

E-mail Address

Universal Service Fund Mailings (Name)
P.O. Drawer 200, Winter Park, FL 32790-0200

(Mailing Address}

407-740-8575 / 407-740-0613

/ xlemon@tminc.com

Telephone Number Facsimile Number

Xandria Lemon

E-mail Address

Gross Receipts Mailings (Name)
P.O. Drawer 200, Winter Park, FL. 32790-0200

(Mailing Address)

407-740-8575 / 407-740-0613

/ xlemon@tminc.com

Telephone Number Facsimile Number

Xandria Lemon

E-mail Address

Lifeline Mailings (Name)
P.O. Drawer 200, Winter Park, FL 32790-0200

(Mailing Address)

407-740-8575 /407-740-0613

! xlemofi@qinc.com

Telephone Number Facsimile Number

/]

, L Q.
This form was completed by (print name) A:SEACTTEIOERS N”EE Y“_]U,;N_GEFZ?‘“ s / [ Signature
BY CONNIE M. WIGHTMA ¢/ / o )( '
Title tr Date
RETURN COMPLETED FORM TO:
Public Service Commission of SC Office of Regulatory Staff

Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Caroiina 29201 (Rev. PSC 01/2010)
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